IRVIN, NOVA
DOB: 04/25/2011
DOV: 05/14/2022

HISTORY OF PRESENT ILLNESS: This is an 11-year-old young man, mother brings him in today due to a complaint of acute onset of sore throat. He has had these symptoms for the last two days, also has accompanying symptom of nausea; however, no vomiting.
He has been around other friends who have had strep throat. Mother is wanting him checked as well today. Low-grade fevers he has been running off and on. Today, in our clinic, it is 98.7.
Normal voiding and bowel habit as well. No other issues verbalized. I have done a complete review of systems with the mother as well as the patient. The only complaint today is what is mentioned above.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.

ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert , oriented, well nourished, well developed and well groomed, in no acute distress. He is, however, dressed in a hoodie sweatshirt. He tells me he feels chills. Mother tells me he is definitely not acting as his usual self. Mild activity intolerance noted. He just wants to lie around the house and stay covered up.

VITAL SIGNS: Blood pressure 107/62. Pulse 100. Respirations 16. Temperature 98.7. Oxygenation 100%. Current weight 76 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: No tympanic membrane erythema. Mild cerumen in each canal bilaterally. Oropharyngeal area erythema noted. Strawberry tongue noted. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There are no murmurs.
ABDOMEN: Soft and nontender.
Remainder of this examination is unremarkable.

Strep test today was negative.
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ASSESSMENT/PLAN:

1. Acute tonsillitis. The patient will be given amoxicillin 500 mg tablets three times daily x 10 days #30.
2. Nausea. Zofran 4 mg/5 mL 5 mL b.i.d. p.r.n. nausea.
Plan of care has been reviewed with the patient and with mother. He is going to get plenty of fluids, plenty of rest and, if not achieving good improvement, return to clinic or call me.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

